Infections caused by non-anthrax-causing Bacillus species are unusual but can be serious. Of the 34 species assigned to the genus Bacillus, only Bacillus anthracis, the cause of anthrax, and B. cereus, which causes food poisoning, are recognized as virulent pathogens of humans (3) . Most of the others are saprophytes usually isolated from the soil, although six are also associated with various diseases of insects (2, 7) . Ten species of non-anthrax-causing Bacillus organisms have been reported as causing human infections, which often occur and with an increasing frequency in immunocompromised patients or intravenous drug abusers. We report here the third case of human infection caused by B. alvei, an organism which has previously been associated with European foulbrood of honeybee larvae (2, 4) .
A 26-year-old woman with sickle cell disease presented with a 1-day history of pain in the left hip and chills. She (6) . However, the Bacillus organism was present in mixed culture in 9 of the 10 cases, and in 5 it was obtained from a wound or drainage. Six patients had previous trauma, two had infected joints, one patient had osteomyelitis, and one had infected prosthetic pins and a screw in the femur. None was bacteremic.
Infections with Bacillus species often occur in immunocompromised hosts or intravenous drug users (7) . Two cases of osteomyelitis caused by B. cereus have been reported in intravenous drug users, one of whom also had sickle cell-P-thalassemia (9, 10) . The latter patient did not have radiographic changes of osteomyelitis and was not bacteremic; the organism was cultured from the bone marrow (9) . The other patient was bacteremic and had back pain and a positive bone scan (10) . In a recent review of serious infections caused by Bacillus species, Sliman et al. (8) recognized the association with sickle cell disease. They reported four cases of chronic osteomyelitis, none of which involved prosthetic devices. Osteomyelitis was difficult to eradicate, required multiple surgical procedures, and caused substantial morbidity.
The portal of entry and pathogenesis of the infection in the woman in this case are unclear. She most likely had bacteremia which seeded her prosthetic hip. She responded well 
